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SURITAL sodium 


ultrashort-acting intravenous anesthetic 


Anesthesiologists find SURITAL 
sodium (thiamylal sodium, Parke- 
Davis) a versatile anesthetic, 
readily adapted to all operative 
and manipulative procedures and 
to all anesthesiologic technics. 
SURITAL causes little laryngo- 
spasm, bronchospasm, respira- 
tory or circulatory depression. 
And patients are spared unneces- 
sary distress because SURITAL 
affords rapid, smooth induction 
and recovery usually without 
nausea, vomiting, or excitement. 


Detailed information on SURITAL 
sodium is available on request. 
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( klahoma City Clinical Society 

[he Oklahoma City Clinical Society, which 
h | its beginning in 1930, will open its 25th 
a qual four day Conference on October 24, 
5. 
\ large attendance is expected at this 

popular meeting held in centrally lo- 
ec ed and easily accessible Oklahoma City. 
| is interesting to note that at the present 
t' e Oklahoma City is rated third in the 
n ion as a convention city. 

\s in former years, an outstanding pro- 
g m of postgraduate teaching has been ar- 
ged. This includes lectures and discus- 
si n by 16 distinguished guest speakers se- 
le ted from various medical and teaching 
ce iters throughout the nation, as well as 
m ny Oklahoma City teachers and physici- 
ai s. Dr. Elmer Hess, of Erie, Pennsylvania, 
p! sident of the American Medical Asso- 
ci tion, will give an address at the banquet 
meting, October 24th. In addition to the 
general assemblies and panel discussions 
there will be daily luncheon round table 
question and answer sessions, and a clinical 
pathologic conference. The entertainment 
will include dinner meetings, the annual 
Clinic Dinner Dance and the Stag Smoker. 

\ cordial invitation is extended to all 
physicians who are members of their County 
Societies to attend this meeting from Oc- 
tober 24 through October 27 at the Biltmore 
Hotel. 
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Nurses Loan Fund 

The Woman’s Auxiliary of the Oklahoma 
State Medical Association is making an ef- 
fort to recruit outstanding highschool girls 
to study nursing. Since students of nursing 
are no longer slaves but are students, their 
education to be nurses costs more than many 
of them have. To help these girls the Aux- 
iliary has established a student loan fund. 
Such a good job of recruiting has been done 
that the loan fund of $4,000.00 is exhausted. 
They are appealing to the doctors to help 
build it up, asking for contributions of 
$10.00 or more. Let’s not just “let Joe do it” 
—let’s everybody do it. 
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Polio Vaccination 


Every conceivable effort has been made 
by the N.I.H. (National Institute of Health) 
and the L.B.C. (Laboratory of Biologics 
Control) and many hard working advisors 
to insure the safety of poliomyelitis vaccine. 
Most of the difficulty appears to stem from 
two sources (1) haste and pressure from 
the N.F.I.P. (National Foundation for In- 
fantile Paralysis) (2) lack of complete un- 
derstanding of the behavior of the virus un- 
der conditions of manufacture on a large 
scale. 

The haste of the N.F.I.P. is apparent from 
the order for 27 million cc. of vaccine in Au- 
gust, 1954, in anticipation of a favorable 
Francis report. “This was done to encourage 
the manufacturers to stay in production af- 
ter the field trials.”? This haste appears to 
have influenced the licensing procedure. 
“A detailed record of events in manufacture 
and testing (a protocol) has been success- 
fully used for many years for many products 
to evaluate compliance by the producer with 
regulations and standards. Many biologic 
products are released directly by the manu- 
facturer, some are required to await protocol 
review by the L.B.C. and others are routine- 
ly tested by the L.B.C. before release. The 
procedure of release on protocol review 
would not ordinarily be applied to a new 
product, but the situation with respect to 
poliomyelitis was unique. A great deal of 
experience had been accumulated in a short 
time.” Not all the vaccine was released on 
protocol alone—about half had been tested 
by the L.B.C. 

The unpredictable behavior of the virus 
is apparent from the Surgeon General’s re- 
port. In some instances a positive culture 
was obtained from pooled vaccine when cul- 
tures of vaccine of individual strains before 
pooling were negative. In other instances 
when the same lot of vaccine was tested by 
more than one laboratory the results were 
not the same. Some got positive cultures 
and others got no growth. 

On May 26, 1955, only 29 days after the 
Cutter vaccine had been recalled an amend- 
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ment to the minimum requirements for test- 


ing was issued: 


d ts to Minimum 





Tabular Summary of A 


Requirements for Poliomyelitis Vaccine 


Original 


Revised 


Single Strain Pool 


1. Test 1 milliliter per 
liter of material. 

2. Must have 1 negative 
test. 

3. No restriction on re- 
heating. 


1. Test minimum of 500 
cc’s per pool. 

2. Must have 2 consecu- 
tive negative tests. 
3. Can reheat only once: 
if this is done, it must 
be followed by two 
successive negative 

tests 3 days apart. 


Trivalent Pool 


1. Test 1 milliliter of 
material. 

. No specific restriction 
on number of times 
material can be re- 
heated, although con- 
ventionally not done 
more than once. 

3. Must have 1 negative 
test. 


i) 


1. Test minimum of 1,- 
500 cc’s of material. 
2. Cannot be reheated. 


3. Must have 1 negative 
test. 


Final Container 


1. Not tested for live 
virus. 


1. Test random samples 
of filled bottles to de- 
termine if there has 
been accidental con- 
tamination by polio 
virus. 


Criteria for Release of Vaccine 


Already 

Lots Produced but not 
Yet Released 

Vaccine in this category 
is being re-tested in 
larger volume to approx- 
imate as nearly as pos- 
sible the tests for new 
material according to 
criteria established by 
Technical Committee on 
Poliomyelitis Vaccine. 


Produced 

Lots Already Released, 

Now Being Recleared 
Vaccine in this category 
is recleared if epidemio- 
logical evidence demon- 
strates that it can be 
used with safety or if 
retested. 


This rate of progression is quite rapid but 


is in keeping with the whole program. Since 
the trivalent pool cannot be reheated, the 
manufacturers must do everything possible 
to insure inactivation prior to that point. 
Whatever is done must not deprive the vac- 
cine of its potency. It seems obvious that a 
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good deal more time will be required befo e 
we can be assured of both safety and poten 

At least three of the 14 lots used in the fi« d 
trials were of pool antigenic quality. To 
of these three were used in Oklahoma a d 
we are faced with the realization that Ok a- 
homa’s Polio Pioneers were not demonstra ly 


protected. 

This points up the difference in the p il- 
osophy of the physician in practice and he 
physician or organization interested in he 
over all picture of disease prevention. “ he 
over all picture of a decline in the rate of 
poliomyelitis may warm the heart of ‘he 
public health man, but the practic ng 
physician and the parent cannot be ha) py 
unless he knows with certainty that the 
method of reducing the over all morbidit. is 
harmless to his particular patient and his 
particular child. 

The great haste to protect children seems 
most altruistic but in reality is a reflection 
of our basic American materialism—let us 
get on with it for tomorrow we may die and 
that would be the end of everything. 

The development and application of tet- 
anus toxoid, of diphtheria toxoid, of whoop- 
ing cough vaccine was not accelerated by a 
heave by a lay organization and by reams of 
newspaper publicity. Today most all chil- 
dren are immunized against these diseases 
in a safe and sane manner. Morbidity and 
death rates from these diseases have steadily 
declined. Today the doctor in practice sees 
them rarely. The American biologic manu- 
facturers have been most reliable in develop- 
ing and improving biologicals and in the 
utilization of knowledge acquired by re- 
search people everywhere. They have been 
most generous in grants for further re- 
search, letting the chips fall where they will. 
When the N.F.I.P. ordered 27 million cc. of 
vaccine at the end of the field trials, it 
grabbed the ball and ran away with it. 
Maybe we have learned a lesson. 


1. Public Health Service Technical Report on Salk Polio- 
myelitis Vaccine. June, 
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5 Androsten-3 beta. 16 beta-Diol. 


. A STEROIDAL Hypotensive and Bradycardic AGENT 


he 

he 

he COYNE H.CAMPBELL, M.D. and MAX N. HUFFMAN, Ph.D. 

of 

he 

ng he C,, steroid, 5-androsten-3,168-diol, THE AUTHORS 

py w s synthesized in the Section of Organic Coyne H. Campbell, M.D., F.A.P.A. practices 

he Ci -mistry of the Oklahoma Medical Research psychiatry and neurology in Oklahoma City and 

: ‘ . , a is professor and chairman of the department 

is F. indation in 1953.' The compound was of neuropsychiatry at the University of Okla- 

his fo nd by Doctor Elva Shipley of the Endo- homa School of Medicine. Doctor Huffman is 
cr 1e Laboratories, Madison, Wisconsin, to associated with the Oklahoma Medical Re- 

2 - search Foundation, Oklahoma City. 

ms pc -sess no androgenic and doubtful myotro- 

ion plc action in the young, castrate male rat. lowerings due to hospitalization alone. The 

us Bi assays performed by Professor Allan androstenediol was dissolved in an emulsify- 

nd Stunley at the University of Oklahoma ing oil, 2.6 mg. per ml., and administered by 


Scnool of Medicine, using young, intact male 
rais, indicated that 5-androsten-38, 168-diol 


et- 
>p- had no myotrophic action and that the diol, 
- furthermore, produced no weight changes in 


of the adrenal and the thymus glands. When 


iil. this steroid showed unusual properties in the 
ses fish anesthesia test? (using the Gambusia af- 
nd fivis), it wes decided to submit it to a brief 
ily clinical trial in psychiatric disease. In the 
est the meantime other screening programs had 
m- shown the compound to possess a bradycardic 
op- and hypotensive effect in the normal, nem- 


he butal-anesthetized dog. These latter find- 
ings were of special interest to us, in line 


m with our theory that steroids may selectively 

re. anesthetize certain sub-cortical areas of the 

ill. brain? We, therefore, elected first to de- 

of termine whether androsten-38,168-diol had 

it actual hypotensive and bradycardic effects 
it. in the human. 

The steriod was first cautiously admin- 

istered to senile—or near senile—arterio- 

ad sclerotic patients at the Coyne Campbell San- 


itarium, these patients having been under 
custodial care for periods of time ranging 
from one month to several years. It was 
felt that such patients would be minimally 
subject to suggestive influences and would, 
furthermore, show no further blood pressure 
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mouth, freshly emulsified in water, milk or 
fruit juice immediately before taking. The 
dose was 10 mg. per day at first, with grad- 
ual increases to 50 mg. per day in some pa- 
tients. The diastolic blood pressures of these 
patients are shown in Graph A. Over the 
period of treatment, extending from 8 to 24 
days, the pressures fell 4 millimeters in one 
patient (B. S.), 16 in another (L. F.), and 
20 millimeters in the remaining two patients 
(L.M. and E. M.). It is to be observed that 
the patient whose diastolic blood pressure 
fell only four points had a reading of only 
68 at the commencement of the experiment. 

On the basis of the foregoing results it 
was decided to submit 5-androsten-3,168- 
diol to a placebo-controlled experiment to es- 
tablish reality of effect. For this purpose 
six subjects at the Sanitarium were chosen. 
These subjects were ambulatory employees 
of the Sanitarium, with the exception of one 
(A. C. A.), who was a well-adjusted custod- 
ial patient. All subjects, when receiving the 
steroid, received 20 mg. t.i.d., in a total daily 
volume of 24 ml. of oil; when receiving 
placebo, all patients received 8 ml. of the 
same emulsifying oil three times daily. Each 
subject was given the prescription from a 
bottle marked with the code number 352B. 
The six subjects on the placebo-controlled ex- 
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Graph A 
periment, however, were divided into two T BN PARE, AE SAN, POLE, WE ST EK. WOE, “WY 
groups in relation to the order in which they 1 | er — (ewe) 
were given placebo. One group (Graph 1, vo | , a oe ye | 
Graph 2, Graph 3) was given steriod for ap- Po tia “ahaa, an a 
proximately 14 days, then placebo for about = e es Bete = - 
14 days, and then steroid for a final period. i+ =e — 9 eh = 
The other group (Graph 4, Graph 5, Graph 3 ao a Les = 
6) received placebo at both ends of the ex- g = + Roe -—} eer —=— : 
periment and steroid at the middle period*. a | mame C = E 
Usually blood pressures and pulse readings | i * . ~— 7 
were taken three times per day, uniformly eae ie 2 
at 9 a.m., 1 p.m., and 5 p.m., except in the « ae 211 ow oe —_ 
case of subject S. W. (Graph 1), with whom . i re dean 
it was not convenient to do pulse readings. a —_—— —+—9 = —j 
Graphs 1, 2, 3, 4, 5, and 6 record the diastolic , a Eve —& ——— 
blood pressure and the heart beat rate for Ee =: zs -— =e — | 
the 1 p.m. measurements only. The data : Oe  ——. aT : 
from which these Graphs were constructed S| ra ~ — a i 5—| . 
are presented in Table I and Table II (1 p.m. | ! sae —— . 
measurements only). “ fF + are — =a ; 
Only two of the six subjects on the place- Tobie _ — Se 5 
bo-controlled experiment had any degree of 2 
hypertension (M. W., Graph 2; H. O., Graph poo ” “~ ye osineys “ sya “a ; 
5). In these, the steroid lowered the diastolic é 
pressure approximately 32 points in one 2s EE 
(M. W.) and 17 in the other (H. O.). In the bi _praere__ re eis — ise — — ® 
other subjects with normal blood pressures, ° ao = ———— 
the diastolic lowering amounted to approxi- S Sa ze 
mately 15 points in S. W. (Graph 1), 15 = + — 5 
points in A. C. A. (Graph 3), and 14 points = : eS ‘ 
in F. S. (Graph 4). In the sixth subject with 2 ff swe — 2 : 
normal blood pressure (E. D., Graph 6), the t us een 5 a 
. . cane * rw 3 —S ' ay ~ 
diastolic blood pressure fell roughly 8 milli- a i] ai : 
meters, although the pressure did not rise © eee a ———-——] : 
again during the nine day period on place- | & 1 ti 2 , ee — a 3 
bo**. In this subject, nevertheless, the pulse a ms ETL == 4 
recordings show the expected cyclical changes. . «- = yet = 7 ra = E 
i : = Se 
*This design was suggested by Dr. D. M. Green, Lasdon a —e = = De 
Foundation, Inc., Yonkers, New York ” 3 } a — ea =] 
**The differences in blood pressure were calculated {rom L Je ad 
the averages of the last five days of the two adjacent peiiods Table II 
showing the greatest change. 
Sep 
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Graph 6 


In general the bradycardic effects in 
these subjects closely paralleled the hypo- 
tensive effects. 


Discussion 


There can be no doubt, from a careful con- 
sideration of the data hereinbefore set forth, 
that the C,, steroid, 5-androsten-38,168-diol, 
brings about a lowering of the blood pres- 
sure and a slowing of the heart in the human 
subject. As to the exact position of this new 
agent in clinical hypertension, we, of course, 
cannot say. It is not our intention to pursue 
an evaluation of this material in the various 
categories of clinical hypertension, prefer- 
ring to leave this important task to the spec- 
ialists in the field. We are publishing our 
data in the hope of stimulating a full inves- 
tigation of this steroid in hypertension. 

It is our belief that 5-androsten-3s,166- 
diol has a pharmacologic action similar to 
that of Rawwolfia alkaloid. If this be sub- 
stantiated, it will be powerfully confirmatory 
to our theory that certain steroids, in thera- 
peutic dosage, selectively anesthetize or se- 
date sub-cortical areas of the brain. 
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It is also our opinion that this steroid will 
be of value in certain psychiatric conditions 
accompanied by disturbances in the regula- 
tory mechanisms of blood pressure. 


Summary 
The steroid 5-androsten-3s,16s-diol causes 
a lowering of the diastolic blood pressure and 
a slowing of the heart beat rate in the human 
subject. 
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Addendum 

Since this work was completed we have com- 
menced research with another steroid, 5-androsten- 
38-16a-diol, and we have been amazed at its powerful, 
rapid hypotensive action. We have also observed 
that concomittant with the lowering of blood pres- 
sure there is an alleviation of nervous symptoms 
This steroid is being tested under code number 662B 
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Mycetoma in the United States: 


Review with Report of A CASE From NEW AREA 


T. J. HANLON, M.D.*, M. C. GEPHARDT, M.D.**, H. C. HOPPS, M.D.*** 


In mycetoma (Madura foot) the chronic 
granulomatous lesion of an affected part is 

result of some fungal infection. This 
endition typically involves a foot or a leg 
of an habitually barefoot man engaged in 
avricultural work.':? Initially, the lesion is 
a hard, deep-seated, fixed nodule. It grad- 
ually swells and, typically, other nodules de- 
velop from it. These become softened and 
rupture. Draining sinuses develop as the 
overlying skin undergoes necrosis. The de- 
gree of the swelling corresponds to the 
progress of the infection. The bone is in- 
volved in advanced cases. Joints are usually 
spared even though surrounding bone is at- 
tacked. Fascia is particularly resistant to 
breakdown.? Unless secondary infection oc- 
curs, there is little systemic reaction and 
little discomfort. 


o> o 


In his dispensary in Madras, India, Gill 
observed the condition and gave the first 
modern description of it in 1842. Colebrook, 
working in the same dispensary, contributed 
further observation on “Madura foot.” Van 
Dyke Carter devised the term “mycetoma” as 
a result of his experience with the disease 
from 1860 to 1874.* The original attempt at 
classification according to the color of the 
“oranules” was abandoned in favor of the 
identification of the fungus. The fungi us- 
ually exist as saprophytes in the soil or on 
plants and are thought to gain entrance by 
trauma, however minimal. About one half 
are shown to be aerobic actinomyces (no- 
cardia). 

Mycetoma is found usually in tropical or 
subtropical zones where few people wear 


*Chief, Medical Service 
**Consultant, Internal Medicine 
***Consultant, Pathology 
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shoes and their feet come into direct contact 
with the soil. Cases have been reported from 
each continent except Australia. Beginning 
with Kemper and Jameson’s first case of 
mycetoma in the United States reported in 
1876, there were 61 reported through Oc- 
tober, 1950. Of these 35 were from southern 
states.2,4 5678 Kighteen were from Tex- 
as, four each from Georgia and Louisiana, 
eight from California, two or three from 
each of nine states and one each from eight 
states (fig. 1). Canada, Alaska, and Mexico 
have been given as other North American 
sources.‘ In a series of 100 cases from the 
Orient, 92 were men, 91 were farmers, seven 
were farmers’ wives.' 

The diagnosis of “Madura foot” should be 
kept in mind when a local, chronic, granulo- 
matous lesion of the foot appears, especially 
if in a man who is or has been engaged in 
agricultural or outdoor work. The lesion 
may be nodular, vesicular, pustular or ul- 
cerative. The patient is in good general con- 
dition. He complains surprisingly little of 
discomfort and usually presents himself late 
in the course of the disease. Sinus tracts are 
usually present. Laboratory findings may 
show mild secondary anemia. Culture of 
drainage or specimen for biopsy should es- 
tablish the diagnosis. Study of roentgeno- 
grams will show marked osseous degeneration 
of the infectious and osteoporotic type. 
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Case Report 


On October 30, 1950, an adult Negro male, 
aged 66 years, was admitted for swelling and 
pain of some 14 months’ duration in the left 
ankle. Born in South Carolina, he later lived 
in Georgia and Missouri before coming to 
Oklahoma in 1916. He lived on a farm the 
first 25 years but not thereafter. About 34 
years before admission, the patient sprained 
his left ankle. There were no residuals. 
Again, seven or eight years before admission, 
he sustained a severe sprain of the left ankle. 
It remained swollen and was intermittently 
painful. In September, 1949, the pain be- 
came constant and the swelling of the left 
ankle increased. 

Examination showed blood pressure of 
186/84 and a well healed right abdominal 
scar. Otherwise, the abnormal findings were 
limited to the left leg. The left thigh and 
calf were one inch smaller than those on the 
right. The left ankle was three and one half 
inches greater in circumference than the 
right. It was ankylosed except for 5 or 10 
degrees dorsiflexion. There was marked 
swelling of soft tissue about the left ankle, 
but no heat, redness, or tenderness. There 
were no draining sinuses. Roentgenogram of 
the chest was reported as normal at this 
time. Studies of the left ankle taken on Oc- 
tober 31, 1950 showed swelling of the soft 
tissues, especially about the medial malleolus 
of this ankle region. Bones of the ankle re- 
gion, especially the distal portion of the tibia, 
showed some decalcification. There was some 
periosteal thickening and calcification along 
the medial malleolus. The tip of this malleolus 
showed some erosion and demineralization. 
The joint space at the ankle was of normal 
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width and the articular surfaces appeared 
smooth. The three entities suggested were 
periosteal sarcoma, synovial neoplasm, and 
a luetic involvement of the joint and bone. 
The ankle was re-studied on January 22, 1951 
and findings were essentially the same. 

Laboratory Examinations: Sedimentation 
rate was 34 in one hour; hematocrit 41; RBC 
4,909,000; hemoglobin 12.5 gm.; WBC 6,500: 
urinalysis negative; Kahn 3+-; Kolmer 4 
Spinal fluid cell count, globulin, total pro- 
tein complement fixation and gold curve 
were negative. Repeat blood counts were 
similar. Smears and culture of sputum for 
tubercle bacilli were negative. 

On November 13, 1950, specimens from 
the synovia of the medial aspect of the left 
ankle and from the thickened subcutaneous 
tissue were taken for biopsy. Study was 
done on the five small irregular fragments 
of tissue, one of these had a fairly typical 
appearance of an actinomycotic granule. 
This was the only such structure found. 
There was question as to whether or not 
this was the etiologic agent. Diagnosis at 
this time was “chronic inflammatory reac- 
tion of undetermined specificity; actinomy- 
cosis must be considered.” 

The patient was given penicillin, strepto- 
mycin and aureomycin without alleviation 
of the complaints. Amputation did not seem 
indicated at that time. When the veteran 
was re-examined in April 12, 1951, and in 
August, 1951, the clinical picture of the left 
ankle had not changed, except that he had 
difficulty in walking on stairs and uneven 
ground. Review of all roentgenograms of 
the chest showed fibrotic strands extending 
outwards and upwards from the left hilus to 
the left infraclavicular region. There was a 
suggestion of a small cavity at the first left 
anterior intercostal space. This area of pul- 
monary fibrosis with possible small cavity 
was interpreted as an old fibrotic TBC with 
a cavity or pseudo-cavity. The lung fields 
were otherwise clear. There was no appreci- 
able change in the series of studies. Roent- 
genograms of the left ankle showed no ap- 
preciable change (figs. 2, 3). Suggested as 
causes of the probable granulomatous lesion 
were: “A cystic type of tuberculosis appears 
most likely; mycotic bone and synovial in- 
volvement; syphilis; nodular synovioma and 
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Fig. 2—Left lateral view of ankle Fig. 3—AP view of ankle and ad- Fig. 4A—Foot before 


cluding adjacent portion of foot 
m ilignant synovial tumor.” Physical exam- 
inition was essentially the same as before 
except for the well healed scar over the 
m dial aspect of the ankle where the speci- 
mens had been taken for biopsy. 

aboratory examinations, including cul- 
ture for organisms, on two occasions were 
negative. There was a moderate anemia. 
Avain on August 10, 1951, a specimen for 
biopsy was taken from the inner malleolar 
area of the left ankle. Cultures of the ma- 


jacent portion of foot 


amputation 

terial were done also. The specimen consist- 
ed of pale gray fibrous tissue. Microscopic 
study showed tissue composed largely of 
cicatrizing granulomatous material. In two 
smaller portions there was more active in- 
flammatory reactions similar to that prev- 
iously described. A single mycotic granule 
was seen in this preparation. Here the 
hyphae were more closely evident. The cen- 
tral portion of the mass was composed of 
tangled hypha to five or six microns in 





Fig. 4B—Cut surfaces (frozen- 
awed) of foot. Note obliteration rounded by 
ff many joint spaces and altered date. Paraffin embedded, hema- 


rchitecture from proliferation of toxylin eosin 
ranulomatous tissue. tion (8” x 10”) 
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Fig. 5—Mycotic granules sur- Fig. 6—Detail of mycotic or 
inflammatory exu- 


ganism, taken from an area in 
cluded in figure 5, 975 x magni 


180 x magnifica- fication (8” x 10”) 





301 








diameter. Definite cilia were evident and 
hypha were branching. There were occasional 
round bodies with a central dark blue mass 
which resembled spores. These were are 
large as 8 to 10 microns in diameter. This 
single colony lay in the central portion of 
one of the more active inflammatory reac- 
tions described above. Monosporium apio- 
spernum seemed to fit morphologic charac- 
teristics best. 

Pathologic diagnosis was: “Granulomatous 
inflammation, probably mycotic etiology and 
probably Madura foot.” Attempts at cultur- 
ing in deep tube of thioglycolate broth, 
Sabouraud’s agar at room temperature and 
37 degrees, and blood agar at both room 
temperature and 37 degrees were unsuccess- 
ful. 

Evaluation in April, 1952, showed no es- 
sential changes clinically or in roentgeno- 
grams of the ankle and chest. 

From October 28, 1952, to May 26, 1953, 
this man was seen periodically because of 
considerable pain and swelling of the foot. 
He had marked anemia and a reversal of the 
A-G ratio. The anemia was thought to be 
the result of nutritional deficiencies. A gas- 
trointestinal bleeding site could not be shown 
on roentgen studies. The patient was given 
several blood transfusions. Gall-bladder vis- 
ualization revealed stones. In view of the 
patient’s general condition, cholecystectomy 
was not done. A study of bone marrow was 
normal. Amputation was not done at this 
time because the patient was able to get 
around and had never developed any fistula 
in his foot, despite two surgical excisions. 
In the two weeks before admission on Feb- 
ruary 27, 1954, his foot became so swollen 
that he had to use a wheel chair. At this 
time there was marked swelling and indura- 
tion of the left ankle and foot. Several small 
openings in the skin on the dorsum and 
bottom of the foot suggested sinus tracts. 
However, no drainage could be seen. The 
foot did not appear to be hot or red. Roent- 
genograms of the chest and left foot were 
as previously described. 

Now there was only a moderate anemia. 
The white blood count, urinalysis, serologic 
tests for syphilis, and the sedimentation rate 
were unchanged from before. Complement 
fixation tests for histoplasmosis and cocci- 
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diodomycosis were all negative. Skin test 
with second strength PPD, histoplasmin, an 
coccidioidin were negative. It was agree 
that this patient needed an amputation. O 
March 15, 1954, this was done just below t} 
left knee. The specimens were forwarded 
the pathologist. 

Gross Description: The specimen of t 
left foot and approximately half of the | 
lower leg had diffuse swelling of the ankle 
region of the foot which extended part way 
down over the dorsum of the foot with no 
draining sinuses evident. There were areas 
of scarring overlying the malleoli suggesting 
old draining sinuses. The foot was frozen 
and bisected (fig. 4, A and B). The articula- 
tion of the callus and tibia was partially 
obliterated as a result of dense fibrous granu- 
lation tissue which was streaked with cream 
colored softer tissue. This process involved 
the callus navicular and the callus calcaneus 
joints also. There was an area of dense in- 
volvement of the flexor digitorum brevis 
muscles which measured 1x5x3x1.5 cm. Sec- 
tions were taken to include the subcutaneous 
granulomatous reaction and the affected 
muscle adjacent to the joint. 

Microscopic Sections: Two sections which 
included the skin and subcutaneous tissue, 
had flecks of chronic inflammatory reaction. 
There were extensive old dense scarring with 
proliferative degenerative changes in the 
blood vessels and nerves. One of these sec- 
tions included two abscesses. In one of these 
abscesses was a mass of mycotic organisms. 
Two smaller sections from deeper tissues ex- 
hibited a more active granulomatous process 
with multiple areas of suppuration surround- 
ed by very dense collagenous tissue which 
was infiltrated by lymphocytes and macro- 
phages. Here, too, were masses of mycotic 
organisms, in the central portion of the ab- 
scess. These bodies were 1 mm. in diameter, 
and were compact and stained darkly with 
eosin. The central portions were made up of 
tangled mycelian threads with many thick- 
walled yeast-like bodies at the periphery (fig. 
5, 6). This appearance was similar to that 
described in the specimen from this same 
patient two years earlier. 

“A diagnosis of Madura foot was suggest- 
ed at that time and these subsequent studies 
would confirm the original diagnosis.” 
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Final Diagnosis: Maudra foot, probably 
roduced by Monosporium apiospernum. 


Summary 


This is the first case of mycetoma (Ma- 
ira foot) reported as originating in South 
irolina, Missouri, or Oklahoma. In which 
these states he acquired his infection, we 
not know. 
in mycetoma, prognosis as to life is good 
en without treatment. Prognosis for cure 
the lesion is poor and unpredictable with 
rrently available medicines. Amputation 
surgical excision are the treatments of 
oice. Less radical therapy may be tried 
‘st because the lesion is benign. 
This case is unusual in that the patient 
ver developed draining sinuses, even fol- 
ving surgical excisions for biopsy pur- 
poses. In the absence of skin reactions to 
‘ond strength PPD, histoplasmin and coc- 
cdioidin, as well as negative complement 


PERINATAL 


A new term has recently been introduced 
into the fields of pediatrics and obstetrics. 
The term “perinatal” carries an all encom- 
passing connotation, the limits of which are 
not clearly defined. It would seem unreason- 
able to speak of the third trimester of ges- 
tation to the exclusion of the other two tri- 
mesters or to include the first day of life 
and omit the remainder of the neonatal pe- 
riod. Even the neonatal period is not an ac- 
ceptable age of demarcation for, as we all 
know, many of the most difficult problems 
of infancy often do not make their appear- 
ance until several weeks or even several 
months of age, yet in many cases the fun- 
damental abnormality may have been pres- 
ent from birth. It is evident then that our 
boundaries are somewhat arbitrary and must 
include most if not all of pregnancy and at 
least the first two to four weeks of life, in 
the full term infant, and a much longer pe- 
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fixation tests for these two fungi, the pul- 
monary fibrosis shown on the roentgeno- 
grams of the chest suggest the existence of 
pulmonary and pedal mycetoma in this case. 
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riod in the premature infant. As a rule the 
pediatrician’s responsibility begins with the 
birth of the infant. At times, however, his 
advice may be sought concerning such pre- 
natal problems as the advisability of future 
pregnancies, the post maturity syndrome and 
erythroblastosis fetalis. Certain prenatal 
abnormalities frequently continue to influ- 
ence the course of both the mother and the 
infant even after delivery. Cesarean sec- 
tion has been associated by some with an in- 
crease in the incidence of respiratory diffi- 
culty in the infant. It is thought that the 
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fetus may swallow or aspirate excessive 
amounts of amniotic fluid and that the swal- 
lowed material may be regurgitated and as- 
pirated later. Many practitioners therefore 
advocate removing the infant’s gastric con- 
tents soon after birth. 

Infants born of diabetic mothers, besides 
tending to be large in size, may exhibit signs 
of hypoglycemia within hours after birth. 
Prompt and adequate glucose therapy is 
often necessary to avoid a tragic result. 


Fetal distress is likely to occur when ab- 
normalities of the placenta are present. If 
the fetus is not stillborn, anemia and shock 
are uncommonly found. Under even the most 
ideal circumstances the factor of time may 
be an unsurmountable one resulting in mor- 
bidity or mortality. 

The post maturity syndrome has recently 
been reemphasized as a leading cause of neo- 
natal death’. Since the post maturity syn- 
drome is more likely to appear in the older 
primipara, the management of this type of 
patient who has exceeded the expected date 
of confinement by two weeks must be under- 
taken with great caution. Inasmuch as pre- 
maturity is accompanied by an even higher 
infant mortality rate than is post maturity 
it is desirable to avoid the precipitation of 
such a turn of events. 


It is always distressing when, after a 
normal pregnancy and delivery, asphyxia of 
the newborn occurs. Our present methods of 
management can best be described as crude. 
The keynote in therapy is to assure the in- 
fant a clear airway. Although it is not al- 
ways possible to achieve or to maintain, an 
unobstructed airway remains fundamental 
to the success or failure of management. 
Mild physical stimulation such as that af- 
forded by snapping one’s finger against the 
sole of the infant’s foot or moderate massage 
of the affected infant’s back may prove to 
be efficient. More vigorous physical stimu- 
lation should be avoided since it is very likely 
to do more harm than good. It is well to 
remember that the infant has been subjected 
to considerable physical stimulation during 
the process of delivery and I daresay, that 
arrival in the present surroundings of the 
outside world must in itself be considered 
as quite a shock to one who has led such an 
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ideal existence for so long. Various mechan- 
ical devices have been advocated as being 
useful adjuncts in therapy. In certain cases 
they are undoubtedly beneficial, provided th 
instrument is skillfully used. In the vast 
majority of cases, however, it would seen 
that little or no benefit is derived from thei) 
use and there is often serious question con 
cerning harmful effects. The administratio 
of oxygen, either by a loosely fitted fax 
mask or by an intratracheal catheter is t 
be endorsed. When performed by a skille 
operator direct visualization of the upp: 
respiratory passages may occasionally be lif 
saving. However since the manipulation 
seldom of benefit, persons unfamiliar wit 
the technique would do well to avoid th 
procedure. The use of drugs, in an attempt 
to “stimulate the respiratory center” is men- 
tioned only to be condemned. The narrow 
margin between the supposedly effective dos: 
and a very harmful dose would indicate tha 
these drugs should rarely if ever be used 
It is evident that there is much room foi 
improvement in the management of thes¢ 
infants. 


Cyanosis of the newborn is usually caused 
by an abnormality of either structure or 
function or both. A useful method of ap- 
proach in attempting to establish the correct 
diagnosis is the consideration of the most 
likely organ systems that may be involved. 
The respiratory system, the central nervous 
system, the cardiovascular system and the 
hematopoietic system must all come under 
consideration. As is invariably the case th« 
most useful aids in diagnosis are a detailed 
history and a thorough physical examination 
Awareness of the peculiarities of physical re- 
actions to disease at this age is of extreme 
importance. Infection, mechanical damage, 
abnormal development and congenital heart 
disease are likely possibilities. Certain diag- 
nostic procedures may prove invaluable as 
guides in the choice of therapy. Such pro- 
cedures as a complete blood count, an x-ra) 
of the chest, one or more blood cultures, a 
lumbar puncture and subdural punctures 
may be indicated. Occasionally the patient’s 
condition is so delicat> that performing these 
diagnostic tests imposes too great a hazard. 
Therapy is dictated by the paramount fea- 
tures of the individual case. 
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Interest in hyaline membrane disease has 
i creased in recent years. This peculiar con- 
dition, which affects the lungs of newborn 
infants, was previously known as the “four 
day disease.’ The onset is always during the 
fi st 24 hours of life and the course, which 
is characterized by signs of increasing res- 
piratory distress and thoracic retractions, 
m iy terminate in death in less than 48 hours. 
S rvival for four days indicates a good prog- 
n sis for complete recovery. The exact in- 
ci ence of the pathologic disease is, of course, 
u: known since the tissues of those patients 
w 1.0 recover do not reach the pathologist for 
d: ‘initive diagnosis. However, the consistent 
evrelation between the clinical syndrome 
aid the pathologic findings in fatal cases 
h: s made it possible for the clinician to make 
a positive diagnosis that is probably correct 
in most instances. Although there is much 
disagreement concerning the basic patho- 
genesis of the disease most authorities agree 
that the use of continuous mist, oxygen and 
prophylactic antibiotics is of benefit. 


‘he serious problem of jaundice during 
the immediate newborn period has troubled 
practitioners for many years. With the dis- 
covery of the Rh factor by Landsteiner and 
Weiner in 1941 the pathogenesis of many 
cases Was more easily understood. The im- 
portance of the prenatal determination of 
the presence or absence of the Rh factor in 
the blood of both parents is self evident. Al- 
though the history concerning previous preg- 
nancies is helpful in predicting the outcome 
of a given pregnancy, experience has vividly 
demonstrated that one must be cautious. The 
possibility of unknown pregnancies, previous 
transfusions of improperly typed blood and 
a variety of other ways in which an Rh neg- 
ative female may become sensitized to the 
Rh factor or to other similar factors is now 
appreciated. It is well known that even when 
both parents are found to be Rh negative by 
the commonly accepted method of testing, 
isoimmunization of the mother may occur. 
Because of the rarity of occurrence of hemo- 
lytic disease of the newborn due to one of the 
minor blood factors such as the Hr factors, 
the Kell, Duffy, M or N factors, the deter- 
mination of the presence or absence of any 
minor blood factors is of no practical im- 
portance. It is well to remember however, 
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that cases will occur in which extensive 
laboratory determinations are of more than 
academic interest. 


Liaison between the individuals respon- 
sible for the care of the mother and those 
persons who will assume the management of 
the infant is essential. Inasmuch as ker- 
nicterus is the leading postpartum compli- 
cation of hemolytic disease of the newborn, 
the early institution of adequate preventive 
measures is imperative. It is now established 
that while anemia is the chief danger in 
fetal life and complications of anemia cause 
almost half of the deaths attributable to this 
disease, “kernicterus” is a postpartum de- 
velopment and bilirubin is the pigment found 
in the damaged brain.cells?. Kernicterus is 
now believed to be not only preventable but, 
during its early stages possibly reversible. 
Since the introduction of exchange trans- 
fusion in the treatment of hemolytic disease 
of the newborn the incidence of partpartum 
complications due to this disease has been 
remarkably reduced. The occurrence of ker- 
nicterus in many large series of cases in 
which exchange transfusion has been used 
is less than 10 per cent. Recent studies have 
shown no incidence of kernicterus in those 
affected infants in whom the serum bilirubin 
did not exceed 15 mg. per cent. Because of 
the amount and type of laboratory work that 
is necessary to adequately manage these in- 
fants it would seem advisable for delivery 
to be accomplished in a hospital where ade- 
quate facilities and technical personnel are 
readily available. If this is not possible it 
may be wise to transfer the infant to such 
a hospital immediately after birth. Although 
a cord hemoglobin of less than 15 mgs. per 
cent is reliable indication for exchange trans- 
fusion at birth, it is well established that 
the serum bilirubin level is the best index 
thereafter. Since it is much easier to prevent 
the rise in serum bilirubin concentration 
than it is to reduce it to safe levels once it 
has risen we use a rise of 1 mg. per cent 
per hour as an indication for exchange trans- 
fusion. One must be cognizant of the fact 
that the cord serum bilirubin concentra- 
tion will be somewhat lower than the con- 
centration of bilirubin in the infant’s serum 
if simultaneously collected samples are com- 
pared. Because of this, one must interpolate 
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the results if an apparently significant in- 
crease in serum bilirubin concentration is 
encountered. Repeating the determination 
a third time at an interval of two hours after 
the second determination allows one to pur- 
sue the indicated method of management 
with assurance as to its validity. The indi- 
cation for repeating the exchange trans- 
fusion is precisely the same as it was for 
instituting the procedure initially, namely a 
rise in serum bilirubin concentration of 1 
mg. per cent per hour. 


Certain abnormalities in function of the 
endocrine system must be added to our grow- 
ing list of perinatal problems. These condi- 
tions assume importance not because of their 
frequency but because they are not rare and 
at least some degree of therapeutic benefit 
can be expected. What would be the effect 
on the individual family and on the com- 
munity if thyroid therapy could be inaugu- 
rated during the neonatal period in cases of 
cretinism? The adrenogenital syndrome 
which may be dificult to recognize clinically 
in males is usually easily diagnosed in fe- 
males. At times, however, due to the marked 
degree of hypertrophy of the clitoris, an er- 
roneous diagnosis of hypospadias is made. 
Cortisone therapy has proved to be of great 
value in the treatment of these patients. 
Those who demonstrate evidence of adrenal 
cortical insufficiency often require desoxy- 
corticosterone as well as cortisone. These 
examples serve to remind us of the need for 
further study. 


There is little doubt of the importance of 
infection as a cause of death during the neo- 
natal period. It is indeed unfortunate that 
this is the age group in which the greatest 
diagnostic difficulties are often encountered. 
The usual signs and symptoms of infection 
may be conspicuous by their absence. The 
interpretation of physical findings and labor- 
atorv data must be undertaken with caution 
because of the inability of some infants to 
respond to infection. Perhaps the best cri- 
teria is a high index of suspicion by the alert 
physician. Prediction of the probable caus- 
ative organism in a given case is influenced 
by the location of the infection but the vast 
majority of infections encountered during 
the newborn period are caused by a member 
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of the coliform group, the staphylococcus 
streptococcus or pneumococcus. 

Vomiting is such a common symptom j 
infants and children that it seldom excit« 
much concern. However persistent vomitir 
must be considered abnormal and a sear: 
made for the underlying cause. The imm 
diate consequences of persistent vomiting in 


infancy are much more striking than those 


that occur in older children. Dehydrativ: 
and alkalosis may appear in a matter of 
hours in the younger infant. A point worthy 
of mention is that vomiting or sometimes 
failure to eat may be the only physical evi- 
dence of a severe infection. One must dis- 
cern between vomiting and regurgitation. 
Occasionally this will be most helpful in ar- 
riving at the correct diagnosis. Simple 
causes, such as overfeeding either in amount 
or in frequency must be ruled out. This is 
not always easy but persistence in careful 
history taking is usually fruitful. 


Vomiting that occurs as a result of in- 
testinal obstruction during infancy is usually 
a clear cut entity. An accurate description 
of the vomitus aids in locating the suspected 
lesion. As a rule in the infant who is more 
than six hours of age a plain roentgenogram 
of the abdomen is the only special study that 
is necessary. The inability to visualize gas 
in the entire bowel by this age establishes 
the diagnosis of intestinal obstruction. 

Adrenal cortical insufficiency may be 
more common during early infancy than is 
generally suspected. Certainly it must be 
included in the differential diagnosis of the 
severely dehydrated infant that is vomiting 
and does not have diarrhea. Determination 
of the serum sodium and potassium will con- 
firm or deny the diagnosis. 


A word concerning changes in formula 
may be in order. It is the exceptional case 
in which a change in the type of formula is 
indicated. Frequently one change quickly 
leads to another until the parents, the 
physician, the in-laws and all of the neigh- 
bors have exhausted not only the large va- 
riety of commercially prepared milks but 
have also exhausted the infant. A case in 
point with which I have had experience was 
that of a 30 day old infant. The history re- 
vealed 27 different formula changes during 


Journal of the Oklahoma State Medical Association 





cus 


ion 








that time. Although the feeding problem was 
se than ever the parents were proud of 
e fact that they had left no stone unturned 
in an attempt to get the best for their baby. 

tention to the mechanical details of the 
f.eding ritual with emphasis on relaxation 
ad good technique usually solves the prob- 
lem. 


r+ a 


Although vomiting occurs for many other 
re benign reasons these particular enti- 
3; have been given consideration because of 

seriousness of the underlying pathology. 


~~ > + 


[ntestinal obstruction is a surgical emerg- 
y at any age. Although the diagnosis is 
ially readily suspected in older children 
nay be unrecognized for many hours when 
it occurs in infants. The most important fea- 
ture in the history is the presence of persist- 
e) t vomiting. The presence or absence of bile 
in the vomitus is an indication as to whether 
the lesion is above or below the ampulla of 
V.ter. The stools are invariably decreased in 
amount and may be absent. It is important 
to realize that when intestinal obstruction 
occurs on the first day of life the passage 
of one or more normal meconium stools, al- 
though seemingly paradoxical must not be 
considered as being against the diagnosis. 
The presence or absence of abdominal dis- 
tension depends almost entirely on the level 
of the obstruction. An x-ray of the abdomen 
is valuable in establishing the diagnosis. The 
absence of air in the small bowel after six 
hours of age confirms the diagnosis of high 
obstruction which is complete. Malrotation 
of the bowel, complete atresia, or an obstruc- 
tive band are the most likely possibilities. 
Further x-ray studies may establish the defi- 
nite diagnosis but are not absolutely neces- 
sary prior to surgery. Because the circula- 
tion to a segment of the bowel may become 
embarrassed at any time early surgical in- 
tervention is indicated. If the patient is mod- 
erately to severely dehydrated a definite pre- 
operative diagnosis is valuable. If one can 
be reasonably certain that the blood supply 
to the bowel is probably not endangered, al- 
lowing sufficient time for partial correction 
of the dehydration would seem wise. If one 
cannot be certain of this the operative risk 
must be weighed against the possibility of 
damage to the bowel circulation. The de- 
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sirability of early diagnosis is readily ap- 
parent. 

Prematurity is by far the most common 
cause of death during the newborn period. 
The chance for survival is directly related 
to the birth weight. As a rule a birth weight 
of no less than 2000 grams is indicative of 
about 90 per cent chance for survival, where- 
as only 50 per cent of those infants whose 
birth weight is less than 1500 grams but not 
less than 1000 grams have even a fair chance 
of survival. Since the majority of deaths due 
to prematurity occur on the first day of life 
the problem of prevention becomes greatly 
magnified. The exact cause of death cannot 
be determined in many cases although it 
would seem that failure of the respiratory 
system is often the deciding factor. Thus 
far all attempts to support this system have 
met with minor success at best. The use of 
oxygen may be helpful in all cases and most 
certainly must be used when indicated. How- 
ever, it is well recognized that the prolonged 
use of excessive concentrations of oxygen 
probably has an adverse affect on the pre- 
mature retina. The pathologic changes of 
retrolental fibroplasia may appear and result 
in partial or complete blindness. Most au- 
thorities agree that no permanent retinal 
changes occur when oxygen concentration 
does not exceed 40 per cent. Present data 
indicates that higher concentrations may be 
used for as long as seven days and suddenly 
withdrawn without harmful effect. Continu- 
ation of greater than 40 per cent oxygen con- 
centration past seven days necessitates a 
careful stairstep decrease in oxygen concen- 
tration by 10 per cent every five to seven 
days*. Weekly retinal examination by a 
physician who recognizes the earliest changes 
of retrolental fibroplasia is essential to the 
success of this method. If such changes are 
found, a return to the next highest preceding 
oxygen concentration for an additional three 
to five days is indicated. The use of this 
method of management has sharply reduced 
the incidence of retrolental fibroplasia in all 
series reported. 

The question of the advisability of main- 
taining the premature infant’s body tempera- 
ture within the limits that are considered 
to be normal for the more mature human 
organism remains unanswered. Sound ar- 
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guments can be presented in support of both 
views. However until adequately controlled 
studies have been evaluated it would seem 
wiser to attempt to maintain the patient’s 
body temperature near that of the intrau- 
terine surroundings. 

Authoritative studies have clearly demon- 
strated that withholding all oral intake for 
from 12 to 16 hours is without adverse effect 
in any newborn‘. Extension of this period 
of fasting to 48 hours and in some cases to 
72 hours or longer is advisable in premature 
infants. This allows for the excretion of the 
edema fluid that is commonly present. Since 
the ability of the immature kidney to process 
solute is less than that of the more mature 
kidney there is a justification if not an indi- 
cation for the use of a dilute milk mixture 
as the initial feeding. The inability to suck 
adequately necessitates the use of gavage 
feeding. This is done by means of a polye- 
thylene gastric tube which needs to be 
changed but once a week. 


Relationship of SOCIAL 


A half century ago, several physicians in 
Boston recognized the need of more knowl- 
edge concerning the environment and re- 
sources of the patient as a factor in treat- 
ment. Participation in the progress of char- 
ity organizations had brought physicians in 
touch with the work of social workers, who, 
through home visiting, became acquainted 
with the environment of the people they 
served. To give more adequate service to 
patients, social workers were placed in hos- 
pitals in Boston, thus utilizing medicine and 
social case work to achieve desirable ob- 
jectives in certain types of cases. 

This movement grew, gaining momentum, 
until now social workers are on the staffs 
not only of hospitals, but of private medical 
clinics, child guidance clinics, and psychiatric 
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Early reports on the prophylactic use o! 
a broad spectrum antibiotic in all infant 
weighing 1500 grams or less would seem t 
to be favorable. Although this regimen i 
not in general use there is no apparent cor 
traindication to its use when it is limited t) 
a duration of two weeks. 

The magnitude of the overall aspect 
perinatal care may strike one as being ove,r- 
whelming and yet we know from past ex- 
perience that alertness, cooperation and per- 
severance always result in a better under- 
standing of basic disease processes and ulti- 
mately in improved patient care. 
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clinics. For some time, they have filled an 
accepted place in the public health field. They 
are concerned with the control of tubercu- 
losis and education regarding special prob- 
lems as mental health, rheumatic fever, 
heart and cancer. They are part of the team 
pulling to prevent, alleviate and cure dis- 
ease. This joint interprofessional service 
now is a challenge to the participants. 
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What the Social Worker Brings to Medicine 


A half century has produced many changes 
both professions. Social workers have 
alized that flexibility and adaptability are 
ssential assets in keeping pace with the 
ipid progress of the medical world with its 
»w discoveries, improved techniques, and 
langing concepts. Social work has grown 
30, assuming professional stature although 
may be attuned to a world not of fixed 
ncepts, but one of eternal change requiring 
nstant adaptability. 
The philosophy of social work is demo- 
atic. It is based on a deep faith in people 
d their inherent right to choose and to 
rk out their own destiny as well as their 
pacity to change. It is concerned with the 
ell being of people, in health and disease, 
is preventive as well as remedial. Its foun- 
ition is the profound belief in the worth 
d dignity of human beings. 
The social worker today is the product of 
1 accepted philosophy and a structured edu- 
tion. To be adequately prepared, the social 
irker must possess a knowledge of funda- 
ental philosophy and basic concepts, and 
ust have developed skills in fact-finding, 
udy, analysis and interpretation. Since 
e social worker depends upon the cooper- 
ive efforts of many persons in different 
fields, knowledge is used from such related 
elds as sociology, psychology, anthropology, 
conomics, and political science. 


Teamwork Between Social Workers and 
Other Professional People 


Social work education and experience de- 
velop the ability to integrate the many ap- 
proaches to the attack on social problems and 
to share the results of study with others who 
are rightfully interested. 

“To be a part of a team means that one 
must be extremely well prepared in his own 
field, that he must see himself in relation to 
the contribution of others .. . it means the 
will to pull with others and the integrity to 
withdraw from those parts of an undertaking 
that are not his. It means the enduring be- 
lief that together we can do things which 
none of us individually can do alone, and 
that the togetherness makes possible a con- 
cept of the job which is greater than the 
sum of the individual parts.” 
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Mutual Attitudes in Medical Social Work 


One factor in medical social work is the 
way in which the worker relates to the 
physician’s professional responsibilty and 
purpose. Another factor is the worker’s ca- 
pacity to interpret the patient’s needs and 
the doctor’s instructions. If the worker can- 
not convey his knowledge of the patient to 
the physician, the patient may not get the 
service he needs. This places great import- 
ance upon essential and suitable communi- 
cation. In the hospital setting, the worker 
accepts the physician as the member of the 
team who has authority. The physician may 
assign the area of work to be covered by the 
social worker. Here again attitudes are im- 
portant, and the major attitude may be that 
of the physician. His capacity to recognize 
and accept the contribution of the social 
worker can limit or enrich the total services 
to the patient. 


The Social Worker's Part in Illness 

The social worker, “as part of the profes- 
sional team, brings to the solution of the 
problem created by the stress and strain of 
illness the same techniques and skills that 
characterize social work in general.’” This 
skill is based upon the understanding of the 
dynamics of human behavior, an ability to 
interpret this as it concerns the individual 
patient, and the ability to guide him, through 
a case work relationship, toward maximum 
“adjustment to his illness in the light of the 
limitations it imposes.’ 

The social worker through gaining under- 
standing of the patient can give strong psy- 
chological and social support at a time when 
the normal way of life may be threatened 
with personal infirmity, family displacement 
and economic breakdown. Modern medicine 
recognizes the patient as a person. The social 
worker looks to the meaning illness has to 
the patient, and to the areas in which help 
is needed. 

Social work knowledge is of value as the 
worker is able to translate it into a useful 
tool to correct or prevent anxiety or per- 
sonality distortions. Helping the patient to 
change may be a very slow process with de- 
cisions made as the patient can achieve them. 

The patient’s clear understanding of his 
illness can throw a light on his path and 
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change his way of life. Part of the social 
worker’s skill is based on respect for the in- 
dividual, regardless of status. 


In 1939, Bob, in jail for stealing, was released to 
go to the hospital through the cooperation of his 
mother and the social worker who had known him 
in the orthopedic ward of Crippled Children’s Hos- 
pital where he had spent considerable time. Bob, 
at 15, was attractive and intelligent. Released from 
jail, he seemed sullen and not to care. At the hos- 
pital, he spoke as if he were worthless. In the 
worker’s daily visits, an effort was made to learn 
through listening for significant words and through 
skilled interviewing. Several times he spoke of dis- 
ease as possessing his body, filling it with running 
sores and making him unfit to go with girls or 
marry 

“What do you mean by disease?’’, the worker 
asked sympathetically He stopped a moment, 
staring ahead, then said in annoyance, ‘‘Syphilis 
What else could it be?’’ This, then must be the dis- 
torting thing changing a growing boy into a crim- 
inal. The worker was familiar with Bob’s chart and 
knew his blood test was negative. In the continuing 
relationship, the worker learned that an older man 
had told Bob osteomyelitis is caused by syphilis 
The orthopedist joined the worker in reviewing Bob’s 
chart so that Bob could understand it. The physician 
explained that bruises or injuries can lead to osteo- 
myelitis. Then Bob told something he had not told 
his mother or the hospital, that as a child, contrary 
to his mother’s rules, he had ridden his bicycle onto 
the highway. A truck could not stop in time. It 
struck him, but he felt only a bruise and did not 
tell anyone. With fears of disease explained away, 
Bob’s attitude and behavior gradually began to 


change. 


The social worker is prepared to do 
therapy by knowledge of the patient’s every- 
day living experiences, past experiences and 
relationship with the family and others. As 
a therapist the social worker cannot impose 
insights on the patient who may become 
stampeded into withdrawal or denial, atti- 
tudes which will block out application of 
treatment of the patient. 


The Social Worker in the Child 
Guidance Center 


In the child guidance field, psychiatrists 
and psychiatric social workers have been able 
to unite their skills and efforts in developing 
a highly specialized and broad avenue of 
services for the child with behavior prob- 
lems. The worker to be effective, must be 
sound in the knowledge of concepts in order 
to translate them into practice. The worker’s 
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skills in interviewing, fact-finding and inter- 
pretation of data often are utilized in de 
veloping a study of the child as a contribu 
tion toward the plan of diagnosis and treat 
ment. 

Psychiatric social workers share in th 
treatment of children and parents in gui 
ince clinics. The psychiatrist may treat tl 
more disturbed patients in the clinics, or } 
may treat the child; and the worker, the pa 
ent. Or the worker may give most of t] 
treatment in consultation with the psychi:- 
trist. 

The psychiatric social worker may heip 
the patient in the modification of both en- 
vironment and personality. The worker par- 
ticipates in planning treatment, evaluating 
progress, and continuing a re-appraisal of 


progress. 


The Social Worker in Relation to 
Psychosomatic Illness 

The social worker’s contribution in phy- 
chosomatic medicine is essential. Since the 
mind and body are recognized as reacting in 
unity, it is pertinent to look to the sources of 
emotional tensions. Chiefly, tensions flow 
from the home. Of the professional team 
working with the patient, today it is the so- 
cial worker who has the most knowledge of 
the home and family relationships. The mod- 
ern physician is prone to see the patient in 
his office or the hospital, therefore, he can 
utilize data supplied by the social worker 
who is familiar with the patient’s home en- 
vironment. The worker’s relationship can 
lead to healing discussion with the patient 
and reassurance and friendly support. The 
worker’s conference with the physician will 
enable both members of the team to recog- 
nize a need, if it exists, for the help of the 
psychiatrist. 


The Social Worker's Role as a Teacher 

Although workers realize the interpreta- 
tive nature of much of their work, they do 
not accept their roles fully as teachers. The 
physician of the future is developing a broad 
concept of his responsibility to his patient 
With adequate instruction while he is a stu- 
dent, he can accept social work as a soun 
extension of his service. Teaching may sten 
from conferences or become formal as in : 
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eminar or medical curricula covering such 
reas as social and emotional factors in ill- 
ess, meaning and function of social service 
| hospital or clinic, interviewing, recording, 
nd practice in team relationships. 


The Social Worker and the Physician With 
the Community as a Patient 


The promotion of good health, the pre- 
ntion of illness, and the control of disease 
‘e aspects of the area of work in which the 
cial worker and physician attend the whole 
ymmunity as the patient. This requires a 
nowledge of community resources and fa- 
lities, understanding of group and mass 
sychology and the ability to act in a crisis 
wr the welfare of the community. 

The development of a permanent health 
nd welfare program must be approached 

1 “a basic social work premise, namely, 

iat successful treatment of social problems 

ust be based on a recognition of the prob- 
ms and a willingness to do something about 
them by the people most concerned.’* Com- 
unities, like individuals, may not respond 
ivorably to the presentation of a ready 
made health and welfare program, drawn up 
ithout community participation. Commun- 

y organization is the key to developing 
ealth programs. ‘“‘People use services they 

lieve in and understand.’ 

This means working with acknowledged 
eaders. The Community Council, if the lo- 
cality has one, may be a medium of approach. 
Such Councils are made up of representative 


“Polio Pioneers” To Get 


An additional snot of polio vaccine will be 
offered to the children of Tulsa and Okla- 
homa counties who were “polio pioneers” in 
the field trials of 1954. The decision to re- 
quest more vaccine from the National Foun- 
dation for Infantile Paralysis was made by 
Dr. Grady F. Mathews, Commissioner of 
Health, following meetings held recently in 
Oklahoma City and Tulsa. 

The purpose of the extra shot is to bring 
this group of children up to the same stand- 
ards of immunity which were made available 
to children who began their series of shots 
after the initial, experimental tests. It was 
determined by Dr. Jonas Salk that the vac- 
cine used in Tulsa and Oklahoma Counties 
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professional and lay members from agen- 
cies, organizations, business and homes. 

The social worker can help to guide and 
direct health services to where the people 
can understand and share in the expression 
of their needs and participate in developing 
a program to meet these needs. With this 
approach, the two professions can work 
jointly to promote specialized services in 
community health and welfare. 


Conclusion 

On the quality of case worker practice 
rests effectiveness of service to the patient, 
the physician, the hospital or clinic and the 
community. The quality of social work de- 
pends upon the competence and caliber of 
the people employed -to administer it. The 
worker most likely to succeed in medical 
teamwork is one who has the ability to 
make quick yet sound decisions, and has the 
courage to act.* The social worker must have 
the capacity to work with others and the 
ability to get people to work together to 
promote the well being of fellow men or “to 
minister to those who are experiencing some 
breakdown in their capacity to cope un- 
aided with their own affairs.’”® 
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An Additional Shot 


during the nationwide test was weakened as 
a result of the merthiolate preservative used. 
For that reason, he recommended that a 
supplemental shot of the newer, more potent 
vaccine be given. 

Represented at the meetings were the fol- 
lowing groups: the State Health Depart- 
ment’s Advisory Committee on Polio, the 
Oklahoma City Pediatric Society, the Tulsa 
County Medical Society’s Committee on Po- 
lio, the Health Departments of both counties, 
the State Academy of General Practice and 
the Oklahoma State Medical Association. Dr. 
Albert Engelbach and Mr. Frank Chappell, 
regional consultants for the National Foun- 
dation, were also present. 
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PRESIDENT’S LETTER 





It became necessary to have a meeting of the Council of the Oklahoma State Medical 
Association on August 14, 1955 to discuss and take action on a few problems that were 
pressing. The main topic discussed and the one on which every councilor was willing to 
stand and be counted was the change that has been affected in the care of crippled chil- 
dren of Oklahoma. The following is the unanimous recommendation of the council: 


“The Association is in favor of keeping children in their home communities 
for their medical and hospital care under the Crippled Children’s Commission 
program as practiced prior to July 1, 1955. The Association is also in favor of 
the physicians continuing to give their services without fee as has been done in 
the past, and that teaching cases or such cases as require specialist care which 
cannot be obtained in the local communities continue to be referred to the Crip- 
pled Children’s Hospital in Oklahoma City. This procedure will continue to as- 
sure the accreditation of the University of Oklahoma School of Medicine. 

“The Association has refrained from a previous statement in the hope that 
the special committee appointed by Governor Gary the first part of July would 
have its study completed before any action was taken by the Crippled Children’s 
Commission in changing its program. 

“Since there has been no public statement made by the Chairman of the 
committee as to when the special committee will meet, the Association feels that 
it should no longer refrain from an expression of opinion.” 


The council, as anyone can see from the above statement, concluded that only one 
problem obtains—namely: The best care for the recipient children; other organizations, 
institutions, individuals with possibly other interests notwithstanding. 

Each of you has probably received reports from different organizations with figures 
and statements that show variances. In the writer’s opinion, after thorough study of 
these statements and other reports, the whole story is told in neither report. 


Your council took the action it did to be effective until a further study and report 
is made by the committee appointed by Governor Gary. 


President 
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METAMUCIL’ IN BOWEL MANAGEMENT 


“Smoothage-Bulk” 
Restores Normal Peristalsis 


The gentle distention of the bowel wall 
provided by Metamucil® is physiologically 
corrective in constipation management. 





Normal peristaltic movements of the bowel 
depend on the consistency and quantity of 
the material within the lumen. In constipa- 
tion, hypohydration accounts for the hard 
consistency and inadequate quantity of the 
fecal mass. With Metamucil, stool quality 
becomes soft and plastic, while stool quantity 
is increased to produce gentle distention, the 
natural stimulus to peristalsis. 

Metamucil is the highly refined mucilloid 
of the Plantago ovata (50%), a seed of the 


psyllium group, combined with dextrose 
(50%) as a dispersing agent. 

The usual adult dose is one rounded tea- 
spoonful of Metamucil powder in a glass of 
cool water, milk or fruit juice one to three 
times daily. An additional glass of liquid may 
be taken if indicated. 

Metamucil is supplied in containers of 1, 
¥Y% and % pound. 

G. D. Searle & Co., Research in the Serv- 
ice of Medicine. 





TYPES OF MOVEMENT WITHIN THE BOWEL 





Food Breakdown Pyloric Dilation 


Duodenal Churning 


Spiral Propulsion Rapid: Slow Peristalsis 





Kneading Action Pendulous Movement 


Vili Mixing 


lleocecal Dilation 
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July 20, 1955 


Editor 
Oklahoma State Medical Journal 
Cklahoma City, Oklahoma 


Dear Sir: 


I was fortunate enough to receive a letter from a friend of mine 
in Tulsa enclosing a copy of your latest necrology report, approved 
by your Journal and House of Delécates of the Oklahoma State Medical 

Association, concerning my demise, February 1, 1955. On the basis of 
this report, I have made extremely unsuccessful attempts to collect my 
insurance and to have my name removed from the income tax files. They 
seem to feel, that in view of my present physical condition, this re- 
port in your journal, is insufficient proof at the present time, 


I would appreciate it greatly if some notice could be placed in 
your next issue to the effect that, although I no longer reside in 
Oklahoma, I am still kicking around as well as ever, I realize that 
living in Texas may be construed by good Cklahomans as the same thing, 
but, if so, the date should be changed to November 2, 195. 





Thankin;; you for your cooperation and may I continue in "good health" 
with your ccnsent, I remain 


Very sincérely, 


Prescott H. 
4smp 


The State of Texas 
County of Potter 


Before me, the undersigned authority, a notary public, 


in and f aid coynt State, on this day personally 
appear ’ t-% «.~ Known to me to be the 
person whose name is subscribed to the foregoing instrument, 


and acknowledged to me that he executed the same for the pur- 
poses and consideration therein expressed, and in the capacity 
therein stated. 


GIVEN UNDER MY HAND AND SFAL OF OFFICE, this & F, day 
of Qd a am = 1955 


J 














permanently on record. 
A graphic example of this was recently 
illustrated by Jim Babcock of the Depart- 


Pioneer Physicans’ Stories Are Now Tape Recorded 


Through the efforts of the Oklahoma State outstanding Oklahoma City physician who 
Medical Assistants Society, early day ex- died July 14, his reminiscences were re- 
periences of Oklahoma’s pioneer physicians corded by Jack Saunders of the Archives De- 
are now tape recorded. Stories that would partment. 
otherwise be lost to medical history are now The recorder and a supply of tape was 


given to the Department of Archives for the 


recording of medical history as a state pro 


ment of Achives of the University of Okle- ject of the Medical Assistants. First tape re- 
homa. He reports that just a few weeks be- cordings were made during the annual meet- 
fore the death of W. W. Rucks, Sr., M.D., ing in Tulsa in May. 
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prevent reactions 


protect your penicillin therapy... 


CHLOR- 
TRIMETON 


INJECTION 
100 mg./cc 
Supplied: 2 cc. multiple-dose vial. For intramuscular Schering Corporation 


SLOOMFELO NEw s18StY 


To safeguard your patients add 1 cc. of CHLOR- 
TRIMETON Injection 100 mg./cc. to each 10 cc. vial 
of aqueous penicillin. 


and subcutaneous administration. 


CHLOR-TRIMETON® maleate, brand of chlorprophenpyri- 
damine maleate. 
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CIBA FOUNDATION COLLOQUIA ON 
ENDOCRINOLOGY. The Human Ad- 
renal Cortex. Vol. VIII. Edited by G. E. 
W. Woestenholme. Little, Brown and Co., 
Boston. 1955. 


This volume is the transaction of a panel 
gathered by the Ciba Foundation in London 
early in 1954 for the purpose of correlating 
the extensive recent literature on the adrenal! 
cortex. It is noteworthy that the meeting 
marked the centennial of the pioneer inves- 
tigations of Thomas Addison in the same 
city. 

Within the 658 pages of the book are 35 
formal presentations and considerable in- 
formal discussion among the 60 participants, 
yet excellent continuity has been maintained. 
The discussants are outstanding contributors 
to representative phases of the subject who 
have presented their data and expressed 
their opinions in a most worthwhile manner. 


Hydeltra 


= SHARP 
DOHME 


Indications: 
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The first part of the volume is concerned 
with basic aspects of adrenal cortical his 
tology, chemistry and physiology and th 
second part emphasizes clinical aspects o 
the subject. 

There is considerable discussion of his 
tological and histochemical changes in th 
adrenal gland following various stresses, pa) 
ticularly insofar as the significance of shifts 
in lipid patterns. The surprising enlarg:- 
ment of the zona glomerulosa of the adren:| 
cortex after chronic administration of corti- 
sone is ascribed to the state of hypokalemic 
alkalosis provoked by cortisone and not the 
direct stimulation of the gland by the fluco- 
corticoid. Hypertrophy of the zona fascicw- 
lata of the adrenal cortex in the inmates of 
German concentration camps is held to be 
due to the increased demands for glucocorti- 
coids necessary to convert muscle protein in- 
to available carbohydrate. This finding is 
contrasted to the adrenal cortical atrophy 
seen in retreating Japanese soldiers who ex- 
isted for long periods on sugar cane and 
roots. Present status of the painstaking 
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vork of elucidating the intermediary metab- 
lism of the adrenal cortical steroids is sum- 
narized and discussed in a straightforward 
nanner. Evidence is presented to support 
he view that the primary defect in the 
dreno-genital syndrome is the relative de- 
iciency of a 21-hydoxylase in the adrenal 
yrtex with resultant production of andro- 
enic by-products. There is increased pro- 
uction of pituitary corticotropin to aid the 
rippled glucocorticoid production which 
irther intensifies androgen production. The 
eneficial effect of glucocorticoid replace- 
vent in correlating this situation is de- 

‘ribed. 

Aldosterone, the highly potent naturally 
‘curring mineralocorticoid, receives its full 
hare of attention though much of the work 
resented was hampered by the _ small 

«mounts of the material available. Patients 

‘ith Addison’s Disease treated with aldoster- 
ne in doses of 150-200 micrograms daily 
howed excellent response with rapid onset 

of effect, regression of skin pigmentation, 
orthostatic blood pressure regulation, normal 
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salt and water conservation without edema 
and return of glusose tolerance. 

Cushings Syndrome is covered in some de- 
tail. It was agreed that in those cases with- 
out adrenal tumor irradiation of the pitui- 
tary is therapeutically effective. 

Experience with adrenalectomy and hypo- 
physectomy in the human being is presented. 

Changes in adrenocortical excretory pat- 
terns are described during combat stress as 
weli as various other psychological situa- 
tions. 

The encyclopedic nature of this volume 
and the competence of its contributors quali- 
fies it as a valuable compendium of a large 
part of the welter of data available on the 
adrenal cortex.—Robert W. Payne, M.D. 


THE HISTORY AND CONQUEST OF 
COMMON DISEASES. Edited by Walter 
R. Bett, M.R.C.S. ete, with contributions 
by 17 collaborators. Cloth. $4.00 Pp. 334. 
University of Oklahoma Press. Norman, 
Oklahoma. 

This book is a compilation of essays on 
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diseases which have commonly plagued man- 
kind since antiquity. Each essay has been 
written by an expert on the disease being dis- 
cussed. The writings are distinguished not 
only for their completeness but also for the 
frequent dashes of wit which spice some- 
times rather dry discourse. 

The chapter on Tuberculosis will be of es- 
pecial interest to Oklahomans because it was 
the last formal piece of writing from the 
facile pen of our late, great, Lewis Moorman. 

The editor, in his preface, states that the 
book is intended mainly for patients but his 
arrows fly far beyond this mark because the 
subjects have, of necessity, been treated too 
profoundly for the average lay reader. The 
plentiful references appended to each chap- 
ter lead to numerous obscure English and 
continental sources that will appeal more to 
the serious student or medical historian than 
to the layman. 

This book will find its most appreciative 
readers amongst the ranks of medical stu- 
dents and physicians. 

It can be highly recommended to these 
groups.—John G. Matt, M.D. 


PERINATAL MORTALITY IN NEW 
YORK CITY, A Study of 955 Deaths Re- 
ported by Schuyler G. Kohl, M.S., M.D., 
D.P.H. Published for the Commonwealth 
Fund by Harvard University Press, Cam- 
bridge, Mass. 1955. Price $2.50. 

The author has made an attempt to classify 
and categorize the outstanding features that 
contributed to infant mortality in New York 
City during 1950 and the first quarter of 
1951. In an attempt to evaluate the data 
thoroughly a sample of 1,000 cases, selected 
on the basis of the percentage distribution 
during 1949, was compared with the city as 
a whole. As would be expected, many of the 
percentages did not hold true and additional 
patients had to be selected. A further selec- 
tion was made in that only patients weighing 
over 1,000 grams at birth were included. 

Three groups of patients were studied: 
stillborns, neonatal deaths within the first 
five days and neonatal deaths between the 
sixth and thirtieth day. An impartial and 
well qualified group studied the cases from 
the standpoint of “preventability,” and “re- 
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sponsibility.”” Certain conclusions are drawn 
and enumerated. 

“Responsibility factors” were assigned on 
a percentage basis for the deaths studied 
Unavoidable disasters accounted for 55 pe: 
cent of the total. High “preventability rates’ 
were found for both premature and matur: 
infants who died during labor. 

A comparison of the autopsy findings wit 
the cause of death appearing on the deat) 
certificate revealed an agreement in only 5 
per cent of the cases whereas agreement wa 
found 70 per cent of the time between th 
autopsy findings and the clinical cause <¢ 
death. This would cast serious doubt on th 
validity of vital statistics reports prepare 
from data on death certificates. Only si 
per cent of the cases exhibited no disagre¢ 
ment between the death certificates and tl 
clinical history. 

The author suggests that if a panel is t 
used in this type of study they should pass 
on all cases and not selected ones and that 
cases should be resubmitted from time to 
time to assure consistency. 

This report represents a fresh and wel- 
come approach to the study of a difficult 
problem. Although the report has almost no 
practical value in its present form, since 
what was true in New York City in 1950 may 
not have been true for other communities at 
that time or at the present time, certain fol- 
low-up studies that the author mentions may 
prove to be of great value.—Robert L. Cran- 
ny, M.D. 


SHOULD THE PATIENT KNOW THE 
TRUTH? A _ Response of Physicians, 
Nurses, Clergymen, Lawyers. Edited by 
Samuel Standard, M.D., and Helmuth 
Nathan, M.D. Springer Publishing Com- 
pany, Inc., New York, 1955. Cloth, pp. 
159. 1955. Price $3.00. 

The well qualified group of authors who 
composed this interesting symposium handle 
every facet of a complex ethical question, 
“Should the patient know the truth about 
his disease?” The concensus is that no single, 
unequivocal reply can be given. The prob- 
lem is explored from the ethical, religious, 
and medical point of view. Everyone agrees 
that the over-riding consideration is the wel- 
fare of the patient. What the patient is told 
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1ust be determined by the nature of the 
isease and by the psychological and re- 
gious needs of the patient. If the disease 
ffers no hope of recovery, the physician is 
overned largely by his knowledge of the 
atient in telling him the truth. The strong, 
ell-integrated personality may be inspired 

» live his last days more nobly if he realizes 
ow few they are. Many patients do not 
‘rant to be told the truth. Others may be 
ymforted by the last rites administered by 
1eir particular communion. The physician 
‘ho may be governed by neurotic impulses 
1 his patient relationships is cautioned about 
1e manner in which he handles this delicate 
ituation. 

The authors agree that telling the patient 
ne truth about his malady in fata! cases de- 
ends upon sensitive balances, and that in 
opeful cases the whole truth may be neces- 
iry to engage the patient as an ally in bring- 
ig about his recovery. 

Like the solution to the problem of good 
nd evil offered in the Book of Job, no un- 
lterable answer can be given to the query 
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propounded in these brief essays. But, also 
like the Book of Job, the catalog of possible 
solutions is reviewed. The reader must not 
expect to find untapped nuggets of wisdom 


John F. Burton, M. D., Named 
To A.M.A. Review Committee 


John F. Burton, M.D., Oklahoma City, has 
recently been appointed by the speaker of 
the A.M.A. House of Delegates, E. Vincent 
Askey, M.D., to a seven man committee to 
review the functions of the Joint Commission 
on Accreditation of Hospitals. 

Others serving on the committee are: W. 
C. Stover, M.D., Boonville, Ind., chairman; 
Gerald D. Dorman, M.D., New York; George 
F. Gsell, M.D., Wichita, Kansas; Eugene F. 
Hoffman, M.D., Los Angeles; T. C. Terrell, 
M.D., Fort Worth, Texas; and George A. 
Unfug, M.D., Pueblo, Colo. 

The committee hopes to submit a report 
to the A.M.A. House of Delegates at the 
meeting next June concerning its findings. 
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When you have prescribed ACHROMYCIN 
you have confirmed its advantages— 
again and again. It is well tolerated by 
patients of every age. Compared with 
certain other antibiotics, it has a broader 
spectrum, diffuses more rapidly, is more 
soluble, and is more stable in solution. 
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JAMES I. LYON, M.D. 
1870-1955 

J. 1, Lyon, M.D., retired Edmond physician, 
died July 11 in an Oklahoma City hospital fol- 
lowing a long illness. 

A native of Cedar county, Mo., Doctor Lyon 
attended Warrensburg State Normal college 
and received his medical education at Kansas 
City Medical College. He practiced in Hu- 
mansville, Mo. before moving to Oklahoma 
in 1889, settling in McLoud. After 10 years 
he moved to Oklahoma City where he prac- 
ticed until 1911 when he moved to Edmond. 
Active in community projects, he was a for- 
mer member of the school board, a member 
of the Masonic lodge and the First Christian 
church. He was an Honorary Member of the 
State Medical Association. 


S. M. TONEY, M.D. 
1881-1955 

S. M. Toney, M.D., pioneer Bryan county 
physician, died at his home in Bennington 
July 12 following a long illness. He had lived 
in Bennington since early statehood. 

Doctor Toney was born at Hawkins, Texas, 
November 7, 1881. He received his medical 
education at Physicians and Surgeons Col- 
lege, St. Louis. 


T. L. HENRY, M.D. 
-1955 
T. L. Henry, M.D., who practiced medicine 
in Latimer County for 44 years, died July 27 
after a long illness. 
Doctor Henry graduated from the Arkan- 
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sas School of Medicine in 1910, settling near 
Patterson, Okla. 


WILLIAM J. WHITAKER, M.D. 
1883-1955 

William J. Whitaker, M.D., retired Pryor 
physician who had made his home in Dallas 
for the past eight years, died in a Dallas hos- 
pital August 2 after a short illness. 

Doctor Whitaker operated a hospital and 
practiced in Pryor many years until his re- 
tirement in 1942. He was a native of North 
Carolina. Funeral services were held in Pryor. 


J. A. DILLARD, M.D. 
1884-1955 

James Albert Dillard, M.D., Waurika phy- 
sician for the past 17 years died July 30. 

Doctor Dillard was born December 9, 1884 
at Melbourne, Ark. He attended the Univer- 
sity of Arkansas Medical School and took 
postgraduate work at Chicago Polyclinic and 
the University of Chicago. He came to Okla- 
homa in 1921 and practiced in Kingfisher and 
Roger Mills counties before coming to Wau- 
rika. 





THE NEUROLOGICAL 
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A voluntary hospital providing the care 
and treatment of nervous and mental 
patients, and associate conditions. 








PROFESSIONAL 


GARMENTS 


WASHABLE COTTONS 
FOR QUALITY AND PRICE 


DOCTORS NURSES 
INTERNES NURSES AIDS 
LABORA TORIES—CLINICS—HOSPITALS 


EAGLE UNIFORM MFG. CO. 


122 N. Francis Oklahoma City 
RE 6-4960 Okahoma 























Journal of the Oklahoma State Medical Association 




















Our Direct Teletype Service O 
NO = Brings Anything You Need— N WI! 


Through your lecal Mueller representative you now have access 












or 
las to all our world-wide resources for fine surgical instruments, equip- 
wa ment, supplies—everything you need. Fast teletype service, in ad- 


dition to substantial local stocks, brings you fast deliveries. Highest 
quality, too, and at reasonable cost 


nstruments For All Surgery EXCELLENT REPAIR SERVICE 
e- Dffice and Hospital Furniture Instrument > Tok ; oe 
th urgical Equipment ake advantage oo, Of Our COoMm- 


yr, xplosion-Proof Ether-Vacuum Makers f ia petent repair service Money- 


Units To The 
Mueller Surgical Pumps : rhe 
Mueller Electronic Tonometer Profession Pmnn 
Mueller Giant Eye Magnet — 
. 


Q 
, 
* 
= 
Me 
tubber Goods—Sundries Since 1895 
sutures—Dressings—All Kinds 
r- 
k 
id . 





saving repairs of your diagnostic 
and surgical instruments ore made 
promptly and properly Our 
main plont has complete facilities 
for thorough reconditioning, re- 
sharpening and replating 


“ IN DALLAS IN HOUSTON 
d Medical Arts Building Hermann Prof. Building 
\- Telephone Prospect 4881 Telephone Jackson 3-8133 


Main Plant and General Offices: 330 South Honore Street, Chicago 12 








1950 Cortone® 1952 Hydrocortone” 


~ 1954 ‘Alflorone’ | 1955 'Hydeltra' 


| DELDRA tates 


(Prednisone, Merck) 2.5 mg. -5 mg. (scored) 


the delta, analogue of cortisone 


Ind CO j ions: 

Rheumatoid arthritis 
. Bronchial asthma 
+) Inflammatory skin conditions 
























September, 1955—-Volume 48, Number 10 





” for “This Wormy World” 


PINWORMS 
ROUNDWORMS 


SYRUP OF ‘ANTEPAR’ « 
Bottles of 4 fluid ounces, 1 pint and 1 


TABLETS OF ‘ANTEPAR’ (trac: 


Leal BURROUGHS WELLCOME & CO. (U.S. A.) INC. 
Tuckahoe, New York 








New A.M.A. Drug Evaluation 
Program Outlined 


A new program to give physicians timely 
information on the usefulness and safety of 
new drugs was announced by the Council on 
Pharmacy and Chemistry of the American 
Medical Association. 

The council’s announcement, in the July 
30 Journal of the American Medical Asso- 
ciation, is the first in a series by A.M.A. 
councils on programs inaugurated to replaces 
various “seal-acceptance” activities discon- 
tinued in February. 

The council will examine available pub- 
lished and unpublished evidence relating t 
the actions, uses, dosages, hazards, and other 
properties of drugs. It will not conduct 
clinical and laboratory tests. Reports of 
these evaluations will be published for the 
information of the medical profession. 


For many years A.M.A. councils have 
evaluated products used by physicians and 
the public. In those programs, council seals 
were awarded to manufacturers and dis- 
tributors of drugs, foods, devices, and cos- 
metics that met acceptance requirements. 

“The evaluation of a multitude of indi- 
vidual brands, rather than classes of pro- 
ducts, became so time-consuming that it 
threatened to inferfere with the broader as- 
pects of the council programs,” an accom- 
panying Journal editorial said. “ ... new 
and more effective programs are being 
adopted by the scientific councils — pro- 
grams that do not require the inspection of 
individual products or the issuance of seals.” 

After council] members and other recog- 
nized experts have considered the scientific 
clinical and laboratory evidence, evaluation 
reports will be published in the Journal of 
the A.M.A. and in the council’s annual pub- 
lication, New and Nonofficial Remedies. 
Firms will be given an opportunity to com- 
ment on the reports before publication and 
due consideration will be given to their com- 
ments. 

The council will not endorse, recommend, 
or guarantee any individual brand or prepa- 
ration of a drug prescribed in New and Non- 
official Remedies. 

Each drug evaluated by the council will be 
described by a common or non-brand name. 


Journal of the Oklahoma State Medical Association 




















ANNOUNCEMENTS 


Oklahoma City Clinical Society 
October 24, 25, 26, 27, 1955. Biltmore 
Hotel, Oklahoma City. 


A.M.A, Clinical Session 


November 29-December 2, 1955. Boston. 


Oklahoma Academy of General Practice 
February 6-7, 1956, Tulsa Hotel, Tulsa, 
Oklahoma. 


Oklahoma State Medical Assoication 


May 6, 7, 8, 9, 1956. Municipal Auditorium, 
Oklahoma City. 


Endocrine Society 

Seventh annual postgraduate assembly, 
Indiana University School of Medicine, India- 
napolis, September 26-October 1, 1955. In- 
formation regarding the program is available 
from the Postgraduate Office, Indiana Uni- 
versity School of Medicine, 1100 West Michi- 
gan, Indianapolis 7, Ind. 


American Urological Association 

Urology Award particulars available from 
the Executive Secretary, 1120 N. Charles St., 
Baltimore, Maryland. Annual meeting will 
be held May 28-31, 1956, Statler Hotel, 
Boston. 


American Congress of Physical 
Medicine and Rehabilitation 

33rd Annual session, August 28-September 
2, 1955, Hotel Statler, Detroit. Additional 
information can be had by writing the Con- 
gress at 30 N. Michigan Ave., Chicago 2, Ill. 


American Goiter Association 

Van Meter Prize Award of $300.00 is of- 
fered by the association for the best essay 
submitted concerning original work on prob- 
ems related to the thyroid gland. Additional 
nformation can be obtained from the sec- 
retary, John C. McClintock, M.D., 149% 
Washington Ave., Albany, N. Y. January 1, 
1956 is the deadline for submission of essays. 
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. y You 7. 7 


COOPER D. RAY, M.D. has opened his office 
in Altus. He graduated from Washingtor 
University School of Medicine in St. Louis. 

LT. CoOL. RICHARD M. BURKE has been re 
leased from service and has re-opened his 
office in Oklahoma City. 

H. K. BAILEY, M.D., a University of Okla 
homa School of Medicine graduate, is now 
practicing in Dewey. 

RICHARD L. WINTERS, M.D., University ot 
Oklahoma graduate, has joined the Lowrey 
Cunningham clinic in Poteau. 

FRANCIS W. HOLLINGSWORTH, M.D., ha: 
returned to El Reno after serving a residency 
at Wesley Hospital in Oklahoma City. 

M. H. NEWMAN, M.D., Shattuck, has bee: 
named to the State Board of Medical Exam 
iners. 

HARVEY D. ELKOURI, M.D. and MELVIN 
ARTHURS, M.D., have opened a clinic in Hin 
ton. Both are graduates of the University of 
Oklahoma School of Medicine. 

CHARLES D. HOLLAND, M.D. has opened his 
office in Broken Arrow. 

TEX STONE, M.D. has joined BILL McCurpy, 
M.D. and GEORGE LONG, M.D. in practice at 
the McCurdy Hospital and Clinic in Purcell. 

WILLIAM A. GEIGER, JR., M.D. and WILLIAM 
G. Mays, M.D. has opened the new Fairfax 
Clinic in that city. 

DAVID FRIED, M.D., Mangum has _ been 
elected secretary of the American Medical 
Society of Vienna. He is attending the 
“Zeugnis’” course in general surgery and 
urology at the University of Vienna Post- 
graduate School of Medicine. 

ARTHUR W. BUSWELL, M.D., a graduate of 
the University of Oklahoma School of Medi- 
cine, has opened his office in Hennessey. 

DAYTON ROSE, M.D. has reopened his prac- 
tice in Okemah following his army service 
and residencies in Oklahoma City. 

DAvis T. HUNT, M.D., Mooreland, has been 
notified of his appointment to associate mem- 
bership of the Committee on Trauma of the 
American College of Surgeons, Dist. 4. 

QUENTIN T. BRooKs, M.D., is now associ- 
ated with C. D. CUNNINGHAM, M.D., Ard- 
more. He has just completed a residency at 
Wesley Hospital, Oklahoma City. 


(Continued on Page 328) 
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Home Medication... 


The direction circular included in all packages of Bayer Aspirin 
has recently been published in full pages in leading national maga- 
zines reaching well over seventy-five million. Quoted below is a 


prominent paragraph from these directions. 


IMPORTANT NOTICE! 


The dosages of Bayer Aspirin recommended in these direc- 
tions are appropriate for the aches and pains that may be 
treated by home medication. If these dosages do not bring 
relief and the pain persists, it is an indication that this par- 
ticular pain is of a nature that requires the attention of a 
physician. Under these conditions, don’t experiment with 
any other home medications. Consult your physician. He is 
the only one qualified to diagnose the cause of the persistent 
pain and prescribe the remedy best suited to your individual 
needs. This is particularly true of continuing severe pains of 
Arthritis, Rheumatism, Sciatica, Bursitis and Neuritis. 
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HAVE YOU HEARD 
a (Continued from Page 326) 

R. L. Curtis; M.D., University of Oklahoma 
School of Medicine graduate from Oklahoma 
City, is now on duty in Heidelberg, Germany 
with the 130th army station hospital. He is 
a captain. 

HuGH H. CONNOR, M.D. and JOHN H. 
ENNIS, M.D., both University of Oklahoma 
School of Medicine graduates, have opened 
their new hospital and clinic in Cyril. 

WILBUR G. LAWSON, M.D., pediatrician, has 
joined the Newman Clinic in Shattuck. 

PAUL V. ANNADOWN, M.D., Sulphur, was 
honored on his 72nd birthday with a party in 
Platt National Park. Approximately 350 of 
his friends from the surrounding area at- 
tended the celebration. 

C. E. CALHOUN, M.D., Sand Springs physi- 
cian who has been in practice for 52 years, 
will close his downtown office in September 
and practice from his home. 

JOSEPH G. SMITH, M.D., Bartlesville, has 
given the Department of Archives at the Uni- 
versity of Oklahoma his obstetrical records 
from 1911 to 1955. His records 1903 to 1910 
were destroyed by fire. 


H. A. ELLIS, M.D., pioneer Kiowa physician 
who has practiced medicine 56 years, was 
honored with a Doctor Ellis Day recently. 
Approximately 2,000 people gathered for the 
celebration. Stores and business houses in 
Kiowa closed for the celebration and a rodeo 
was held in the afternoon following a barbe- 
cue at noon. 


Named Pediatrics Head 


Dr. Henry B. Strenge became the first 
fulltime head of the Department of Pediat- 
rics at the University of Oklahoma Schoo! 
of Medicine on July 1, 1955. He succeeds 
Dr. Clark H. Hall, a practicing pediatrician, 
who will continue as professor of pediatrics 
This is in line with the school’s policy of 
having fulltime men to head the major clin- 
ical departments. 


A graduate of Yale University School of 
Medicine, Doctor Strenge interned at New 
Haven Hospital, New Haven, Conn. He 
completed his residency work in pediatrics 
at Strong Memorial Hospital, Rochester, N. 
Y. Doctor Strenge has been on the Uni- 
versity of Oklahoma faculty since 1947. 





JAMES H. ALLEN, M.D., Ophthalmology, Professor and 
Chairman, Department of Ophthalmology, Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 
Louisiana 

EDWARD P. CAWLEY, M.D., Dermatology, Professor and 
Chairman, Department of Dermatology and Syphil- 
ology, University of Virginia Department of Medicine, 
Charlottesville, Virginia 

RICHARD V. EBERT, M.D., Medicine, Professor and 
Head, Department of Medicine, University of Arkansas 
School of Medicine, Little Rock, Arkansas. 

KEITH S. GRIMSON, M.D., Surgery, Professor of Surgery, 
Duke University School of Medicine, Durham, North 
Carolina. 

JOHN R. HANNAN, M.D., Rad‘ology, Clinical Instructor 
in Radiology, Western Reserve University School of 
Medicine, Cleveland, Ohio 

ARILD E. HANSEN, M.D., Pediatrics, Professor and Chair- 
man, Department of Pediatrics, University of Texas 
School of Medicine, Galveston, Texas 

CARL P. HUBER, M.D., Obstetrics, Professor and Chair- 
man, Department of Obstetrics and Gynecology, Indi- 
ana University School of Medicine, Indianapolis, In- 
diana 


GENERAL ASSEMBLIES 





Announcing The Twenty-Fifth Annual Conference of the 


OKLAHOMA CLINICAL SOCIETY—OCTOBER 24, 25, 26, 27, 1955 


DISTINGUISHED GUEST LECTURERS 
ELMER HESS, M.D., President, AMERICAN MEDICAL ASSOCIATION, Erie, Pennsylvania 


CLINICAL PATHOLOGICAL CONFERENCE ROUND TABLE LUNCHEONS 
SMOKER 


Registration fee of $20.00 includes all the above features 


For further information, address: EXECUTIVE SECRETARY, 503 Medical Arts Blidg., Oklahoma City, Okla. 


RAYMOND J. JACKMAN, M.D., Proctology, Associate 
professor Proctology, Graduate School of Medicine, 
University of Minnesota, Rochester, Minnesota. 

EMANUEL M. PAPPER, M.D., Anesthesiology, Professor of 
Anesthesiology, Columbia University College of Physi- 
cians and Surgeons, New York City, New York. 

HOMER E. PRINCE, M.D., Allergy, Clinical Professor of 
Medicine, Baylor University College of Medicine, Hous- 
ton, Texas. 

CLYDE L. RANDALL, M.D., Gynecology, Professor of Ob- 
stetrics and Gynecology, University of Buffalo School 
of Medicine, Buffalo, New York. 

LOWELL A. RANTZ, M.D., Medicine, Professor of Medi- 
cine, Stanford University School of Medicine, San 
Francisco, California. 

EDWARD B. SMITH, M.D., Pathology, Professor and 
Chairman, Department of Pathology, Indiana Univer- 
sity School of Medicine, Indianapolis, Indiana. 

DANA M. STREET, M.D., Orthopedics, Chief, Orthopedic 
Section, Veterans Administration Medical Teaching 
Grovp Hospital. Memphis, Tennessee 

EVERETT D. SUGARBAKER, M.D., Surgery, Surgical 
Staff, St. Mary’s Hospital, Jefferson City, Missouri. 

THEODORE A. WATTERS, M.D., Psychiatry, Clinical 
Professor of Neuropsychiatry, Louisiana State Univer- 
sity School of Medicine, New Orleans, Louisiana 


DINNER MEETINGS 
COMMERCIAL EXHIBITS 
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